
Billed Entity r.pplicant #:
- ----

131976 Applica.., s Fonn Identifier: DMPS47IOI0l

Contact Person: Greg Davis Phone Number: 515-242-7773
-

IPage
- ._-----------

BLOCK 5: Discount Funding Request(s) 85 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

f------
FRN# (to be assiened by administrator)-
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
o Telecommunications Services o Internet Access • Internal Connections month-Io-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number) --
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
---

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 0111212001

t9a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises l Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyv)

21 Description of this Service: You MUST attach a description of the service. including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58963 -
Service: Number of the entity from Block 4 receiving this service.

h. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculatiolls

Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G If I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discounl service discount for recurring (one the $ amount pre·discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l x J)

charges (F minus G)
(C x D\

0 0 0 0 0 5,000 0 5.000 5,000 80% $4,000
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BilIed Enllty 1,ppheant #; 131976 Applieau. s Fonn Identifier: DMPS471 010 I

Contact Person: Greg Davis Phone Number: 515-242-7773
~.._--

-----

BLOCK 5: Discount Funding Request(s) I Page 86 of 319
. . .-- .-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 10 assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
II

-
Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mmiddlyyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (nuniddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmldd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific {provided to one site and not shared by others}, list the Entity 58990 -
Service: Number of the entity from Block 4 receiving this service.

b. {fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recnrring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x D\

0 0 0 0 0 7,500 0 7,500 7,500 60% 4,500
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Billed Enti" .•pplicant #: 131976 Appli(" .i Fonn Identifier: DMPS4710101
---

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount F~ndingReqnest(s)
.-

I Page 87 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, an~i-·"
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) Contract Number (if available; use

--
IS

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) .-
12 Form 470 Application Numher: 16 Hilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 01/1212001
19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmidd/yyyy) --

21 Description of this Service: You MUST allach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# lJSFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 59842 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Dlock 4 Commitment $

service) is ineligible? amount provided in eligible time),$: in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 5()O/a $2,500
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---'-~-~ ----
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
--

88 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, an(T-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened bv administrator)- .- --

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48B

o Teleconununications Services o Internet Access • Internal Connections month-to·month services as
described in instructions)

~---

12 Form 470 Application Number: 16 1Iilling Account Number: N/A
704340000296620 (e,g, billed teleohone nnmber)

17 Allowable Vendor Selectionl
Conlracl Dale: (mmiddlyyyy) 12/12/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmidd/yyyy) 01/12/2001

19a Service Slale Dale (mmiddlyyyy) 07/01/2001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmldd/vvvv)

21 DescrilJtion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCHOI02

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), Jist the Entity 59002 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much orthe Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible Tolal program % discount Funding
(lolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for onc- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & tI) (t X J)

charges (F minus 0)
Ie x OJ

0 0 0 0 0 5,000 0 5,000 5,000 80"10 $4,000
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-- --- -
Billed Enh'J Applicant #: 131976 Applic. • s Ponn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-------
BLOCK 5: Discount Funding Request(s) ~_Page89 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this p;-g~-~--;necess-;ry, ~;\lI--
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
~---_._---

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48B

o Telecommunications Services o Internet Access • Internal Connections month·to·month services as
described in instructions)

12 .'orm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e_g_ billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12!12!2000

SPIN
-----

13 Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) -

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCHOIOZ

22 Entity/Entities Receiving this a_ Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59007 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet number:
(e_e, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(Iota I amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
ICxD\

0 0 0 0 0 5,000 0 5,000 5,000 40% $2,000
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~-~-- - ----
Billed Entity, 1pplieant #: 131976 Applic~__ ; Fonn Identifier: DMPS4710101

.,"-

Contact Person: Greg Davis Phone Number: 515-242-7773
- - --
BLOCK 5: Discount Funding Request(s) IPage 90 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are' requesting discounts. Make as many copies oflhis page as Ilecessary~ and--
number the completed pages (0 aSSure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
-~.-

12 Form 470 Application Nnmber: 16 Billing Acconnt Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Dale: (mm/dd/yyyy) 12/12/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01l12/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSI'ATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 58956 -
Service: Number of the entity from Block 4 receiving this service.

h. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(c.g. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H 1 J K

Monlhly $ charges How much ufthe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre~iscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E&H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

.(

,

-.;-

~"

."
~.,~

"(',
·1

:,...;
ji,

;~~,
';'i"

't~
'c,
"i

~: r.



Billed Entity Applicant #: 131976 Applicalil's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
_.-.. _.__._--- ---- ..-

I Page 91 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of II1Is page as necessary, alld
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE category should be checked)

-
15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 Sl'tN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmldd/vvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0I02

22 Entity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others). list the Entity 58962 -
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre.discount service discount for recurring (one the $ amount pre.discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
ICxDl

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
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,
Billed Enti,~

-_.-

_l'phcant #: 131976 Apphe J Fonn Identifier: DMPS471 0101

Contact Person: Greg Davis Phone Number: 515-242-7773
-~

BLOCK 5: Discount Funding Request(s) I Page 92 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary. and
number the completed pages to assure that they arc all processed correctly.

FRN# (to be assil!ned bv administrator)
II Category of Service (only ONE category should be checked)

~ -

15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48B

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions) ----

12 Form 470 Application Number: 16 Ililling Account Number: N/A
704340000296620 (e.g. billed leleohone number)

I7 Allowable Vendor Selection!
Contract Date: (nunlddlyyyy) 12/12/2000 --

13 SPIN - Senice Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 0111212001

19a Service State Date (mm/ddlyyyy) 07/0112001

19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiratlon Date 06/3012002

(mm/dd/yyVY)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIO I02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for onc- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible'! lime charges (E & II) (I x J)

charges (I' millus G)
(e x Dj

0 0 0 0 0 5,000 0 5,000 5,000 9()OIo $4,500

y,



Billed Entil, ·flplicant #: 131976
---

Applic•. J Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Numher: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 93 of 319
_.-

- -

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assh!ned by administrator)
--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
--

"1'" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

- . described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract nate: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmldd/yyyy) 01/1212001
I9a Service State nate (mm1dd/yyyy) 07/01/2001
I9b Service End nate (mm1ddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
imm/dd/vvyy)

21 Description or this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below, Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969 -
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
ie.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & II) (I x J)

charges (F minus G)
ie x 0)

° ° ° ° ° 5,000 ° 5,000 5,000 80% $4,000
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Billed Enl1lj Applicant #:
~---~

--_•...._--
131976 Applib... , s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-----
BLOCK 5: Discount Funding Request(s) I Page 94 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
~-

number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned bv administrator) -
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal COlmections month-ta-month services as

described in instructions)
.~-

12 Form 470 Application Numher: 16 Ililling Account Number: N/A
704340000296620 (e.g. billed te/eohone number)

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmiddlyyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58984 -
Service: Number of the entity from Block 4 receivimz. this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e~ •. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible TOlal program % discount Funding
(Iotal amounl for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (t x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 50,000 0 50,000 50,000 80% $40,000
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Billed Ent"J t\pplicant #: 131976 Applica.."s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
._,.

I Page 95 of 319
~ , '~

nstructlOns: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available~ use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12

--..__.

Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e,g, billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmldd/yyyy) 0111212001

19a Service State Date (mm1dd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) NIA

14 Service Provider N arne DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/vyvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOl

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 59877 -
Service: Number ufthe entitv from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I)

23 Calculations

Reeurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre..<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
Ie xDl

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

:~:

,,'

\..
~ .
.j.

J::~
::t

,,~-

,"

f.

:./"
;~" ('.
~ '"
l);' "



~-----

Billed Entlly Applicant #: 131976 Applicu.•• s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 96 of 319
--------------

Instructions: Usc one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE calegory should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

- described in instructions)
12 Forlll470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmlddlyyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mm1dd/yyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmlddlvYYy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58973 -
Service: Number of the entitv from Block 4 receiving this service.

b.Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 11 C D E I' G " 1 J K

Monthly $ charges How much of the Eligible roonthly # of months Annual pre· Annual non- I-low much of Annual eligible Totll program % discount Funding
(total aroount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitlnent $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l x J)

charges (F minus G)
Ie x Dl

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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-- -----
Billed EnthJ Applicant #: 131976 Applicuul'S Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Numbcr: 515-242-7773
- -- ._- _. -~ ---- -

BLOCK 5: Discount Funding Request(s) IPage 97 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copi~s of this page as necessary, a~Zi-'"
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if IU'P #00-488
a Telecommunications Services o Internet Access • Internal Connections month-to-month services as

U--
described in instructions)

--

Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12112/2000

--

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 011/212001

I9a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A --

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others), list the Entity 59003 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Cbarges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # ofmonLhs Annual pre- Annual non- Ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ alOOunt pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (17) is alllount for one- $ amount worksheet) Request
(A minus il) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x Dj

0 0 0 0 0 7,500 0 7,500 7,500 60010 4,500

t~

'~-

~-
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- L



Billed Bnll.__ .pplicant #:
---~- ----

131976 Applic. s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
._--

98 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ami
number the completed pages to assure that they arc all processed correctly.

FRN# (to be assil(ned by administrator) ._..-
11 Category of ServIce (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Furm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telenhone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 1211212000
13 SI'IN Service Provider

_.,.-

18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 0111212001

19a Service Stale Date (mmiddlyyyy) 0710112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
Imm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. AtJachment # lJSFATCH0102

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58997 -
Service: Number of the entity from Block 4 receivine: this service.

b. lrthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(c.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discounl $ year pre..<fiscount (from l3Iock 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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------- ----
Billed Entity "pplicant #: 131976 Applic".. , s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- --' ._--------

BLOCK 5: Discount Funding Reqnesl(s) I Page 99 of 319
. .,. .. . . . -- _._------.---_..._----_._-

[nstructJOns: Use one Block 5 page for EACH serv.ce (Funding Request Number) for w[uch you are requestll1g d.scounts. Make as many copies of tillS page as necessary, alld
number the completed pages to aSSure that they are all processed correctly.
-
FRN# (to be assil!ned bv administrator)
II Category of Service (on[y ONE category should be checked) [5 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-toRmonth services as

described in instructions)
12 Form 470 Application Number: [6 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider N arne DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
_tmm/dd/yyyy)

-
2[ l)fscriptioll of this Service: You MUST attach a description or the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58961 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) IS ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (6 & H) (I x J)

charges (F minus G)
Ie x Dl

° ° ° ° ° 5,000 ° 5,000 5,000 800/(1 $4,000
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Billed EnthJ "pp!icant #:
----

131976 Applicu..• s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 100 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
--

I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48B

o Telecommunications Services o Internet Access • Internal Connections month-tn-month services as
described in instructions) - ._--

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed teleDhone number)

17 Allowable Vendor Selection!
Contract Date: (mmiddlyyyy) 12112/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmidd/yyyy) 01112/2001

19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Narne DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
lmm/dd/vvvvl

21 Description of this Service:
-

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58927 -
Service: Number of the entity from Block 4 receivimz this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recnrring Cbarges Total Cbarges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 7,500 0 7.500 7,500 600/0 4,500
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Billed Enh'J Applicant #:
-'""-".. ..

131976 Applic.. s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~-~... .-
BLOCK 5: Discount Funding Request(s) IPage 101 of 319

Instructions: Use one Dlock 5 page for EACH service (Funding Request Numher) for which you are requesting discounts. Make as many copies of this pa·g~-·as necessary, alHj-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil:ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

.. -

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecorrununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider

--
18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 0111212001
19a Service Stale Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/ddlyyyy) .-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Attachment # USFATCIIOIOZ

22 Entity/Entities Receiving this a. If the service is site·spccific (proVided to one site and not shared by others), list the Entity 58937-
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(total"amount for $ amount in (A) pre~discount service discount for recuning (one the $ amount pre-discQunt $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 50% 3,750
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~---

Billed EIll .pplicant #: 131976 Apph, s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~~----~

BLOCK 5: Discount Funding Requ~st(s)· ] Page 102 of319._

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

---- - ---

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
~-

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12112/2000

~-

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmiddlyyyy) 0111212001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyY) .-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # USFATCHO I02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 -
Service: Number of the entity from lJIock 4 receiviot! this service.

b. If the service is shared by all entities 00 a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible TOlal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F rninusG)
(C x Dj

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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~'----- - ----

Billed Entity "pplicant #: 131976 Applic~._. s Fonn Identifier: DMPS47I0101

Contact Person: Greg Davis Phone Number: 515-242-7773
--

- --
BLOCK 5: Discount Funding Request(s) IPage 103 of 319

Instructions: Use one BlockS page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

I<'RN # (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal COimections month-la-month services as

described in instructions)
12 Form 470 Application Nomber: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmldd/yyyy) 12/12/2000 .-
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmlddlyyyy) 01112/2001
I9a Service State Date (mmldd/yyyy) 07/0112001
I9b Service End Date (mmldd/yyyy) N/A

14 Service Provider Name DaVoco EntefJ)rises, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58932
Service: Number of the entity from mock 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G If I J K

Monthly $ charges flow much ufthe Eligible monthly # of months Annual pre- Annual non· Ilow much of Annual t:ligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x Dl

0 0 0 0 0 50,000 0 50,000 50,000 60010 $30,000

,
,\'
f,

~,,
V

t:
:,i

i;<'

"',i

~:,

,.



, ._._-
Billed Ent; tlplicant #: 131976 AppliL , Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

---_._~--_._-------

BLOCK 5: Discount Funding Request(s) I Page 104 of 319
.-

InstructIons', Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!:ned bv administrator)
- ---

II Category of Service (only ONE category should be checked) Contract Number (if available; use
--

15
"1''' if tariffed service, "MTM" if RFP #00-488

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Apl.lication Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy) 1211212000 "_.. "~.

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 0111212001

19a Service Stale Date (nun/ddlyyyy) 07/0112001
19b Service End Date (nun/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlyyyy)

21 Descrilltioll of this Service: You MUST attach a description orthc service, including breakdown of components and costs, plus any
relevant brand names. Lahel this description with an Attachment #, and note number in space provided below. Allachmen' # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receivin~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-t)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre.Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amounl for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (I X J)

charges (F minus G)
(e x Dj

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500
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Billed Entit} • ,pplicant #: , Fonn Identifier: DMPS4710101
----

131976 Applic..

Contact Person: Greg Davis Phone Number: 515-242-7773
--------

BLOCK 5: Discount Funding Request(s) IPage 105 of 319

Instmctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 .'orm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
Service State Date (mmJddlyyyy) 07/0112001

~-

19a
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmJddlvvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
---

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClIOI02

22 Entity/Entities Receiving this a. If the service is site-specific {provided to one site and not shared by others}, list the Entity 58960 -
Service: Number of the entity from Block 4 receivim.· this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre--discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E&H) (I x J)

charges (F minus G)
(C x Dj

0 ° ° ° ° 50,000 ° 50,000 50,000 90010 $45,000

..~

.\

:t;;
~,

"

,;
"~'

~'(



Billed EntilJ • \pplicant #:
-- -----

131976 Applic~,_ "Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- --- --

ULOCK 5: Discount Funding Request(s) IPage 106 of 319

Instructions: Use olle Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly_

FRN# (to be assi~ned by administrator)
11 Category of Service (only ONE category should be checked) Contract Number (if available; use

------
15

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 lIi11ing Account Number: N/A

704340000296620 (e_g, billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (nun/dd/yyyy) 12/1212000
13 SPIN Sendee Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCII0102

22 Entity/Entities Receiving this a, If the service is site·specific (provided to one site and not shared by others}, list the Entity 58954 -
Service: Number of the entity from Block 4 receivinp; this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g_ A-I)

23 Calculations

Recurring Charges Non-Recurriug Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10.000 10.000 80% 8.000
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Billed Entity Applicant #: 131976 Applicau, s Form Identifier: DMPS4710101 =lContact Person: Greg Davis Phone Number: 515-242-7773
_.__..•.-----_..-

BLOCK 5: Discount Funding Request(s) rage 107 of 319 ..

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and-
number the completed pages to assure that they are all processed correctly.

FRN#
- --

(to be assigned by administrator) .-
II Category ofServlce (only ONE category should be checked) t5 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Teleconununications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmJddlyyyy) 12/1212000 --
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmJdd/yyyy) 01112/2001
19a Service State Date (mmJdd/yyyy) 07/0112001
19b Service End Dale (mmJddlyyyy) N/A

14 Service Provider Name DaVaco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmJddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClIOI02

22 Entity/Entities Receiving this a.Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58950-
Service: Number of the entity from Block 4 receiving this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recnrring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount selVice discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & tI) (t X J)

charges (Il minus G)
(e x 0)

0 0 0 0 0 5,000 0 5,000 5,000 80010 $4,000
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Billed EntIty Applicant #: 131976 Applic..... s Fonn Identifier: DMPS4710101
---

Contact Person: Greg Davis Phone Number: 515-242-7773
- ._._---------

BLOCK 5: Discount Funding Request(s) IPage 108 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ami
number the completed pages to assure that they are all processed correctly. .
FRN# (to be assiened by administrator)- -
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

- described in instructions)
--

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 12112/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmiddlyyyy) 0111212001

19a Service State Date (mmiddlyyyy) 07/0112001
19b Scrvice End Date (mmiddlyyyy) NIA --

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
Cmm/dd/vvyy) --

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmcnt # lJSFATClIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58964
Service: Number of the entity from Block 4 receivin,g this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ce.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of AnilUal eligible Total program % discount Funding
(total antount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & tI) (I x J)

charges (F minus G)
ce x Dl

0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101
- ._----_....----

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 109 of 319

Instructions: Use one mock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, am!-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)-
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #0048B
a Telecommunications Services o Internet Access • Internal Connections month~to·month services as

described in instructions)
12 Form 470 Application Number: !6 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN - SCn'ice Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 01112/2001
19a Service State Date (mmiddlyyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmen' # USFATClIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much lif the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discounl for recurring (one the $ amount pre·discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C xD)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed Entity Applicant #: 131976 Applic~ .. s Fonn Identifier: DMPS4710101 .__~-- _ .. -

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOC~ 5: Discount Funding Request(s) I Page 110 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, al\(I'­
number the completed pages to assure that they are all processed correctly.

FRN #_ (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available:use-

"T" if tariffed service, "MTM" if RFP #00-48B

a Telecommunications Services 0 Internet Access • Internal Connections dmont~b-tod-~o.nth se~ice_~ as
escfI e In instructions J

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone nnmber)

17 Allowable Vendor Selectionl
Contract Date: (mmidd/yyyy) 12/12/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmidd/yyyy) 0111212001

I9a Service State Date (mmidd/yyyy) 07/0112001
I9b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 58986-
Service: Number of the entity from mock 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S yearpre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ . in ~~) is a~unt for one- $ ~mount worksheet) Request
(A minus B) program year recurring charges mellglble? lime charges (E & II) (I X J)

charges (F minus G)
(C, D)

o 0 0 0 0 5,000 0 5,000 5,000 50% $2,500
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Billed Entity Applicant #: 131976 Applic"... s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) ~ Page III of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
II Category of Service (only ONE category should be checked)

._-
IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
a Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Nnmber: 16 Billing Acconnt Number: NIA

704340000296620 (e.g. billed teleohone Dumber)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 1211212000 ._-
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mmlddiyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 2D Contract Expiration Date 06/30/2002
Immldd/vvV;:)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # llSFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58999
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recnrring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- llow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is incl igible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(e xDl

0 0 0 0 0 5,000 0 5,000 5,000 40% $2.000
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